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days previous to her admission to a hospital she had an attack of acute ab¬ 
dominal pain, most marked in the right hypochondrium, with vomiting at 
intervals during the day. The abdomen was soft, and there was no tempera¬ 
ture. On the next day the temperature rose to 100° F. f but this fell some¬ 
what after the bowels were moved. Two days later she had another attack 
of severe pain, with tenderness at MeBurney’s point, and vomiting of bile- 
stained fluid with a stercoraceous odor. The temperature was 100° F., and 
the pulso 95. There was some bulging in the hypogastrium and right iliac 
regions, and on vaginal examination there was great bulging of the anterior 
vaginal wall, the uterus being pushed backward and upward. It was decided 
to perform laparotomy on tho next morning, and the rest of the day and 
evening woro passed in comparative comfort, hut early the next morning she 
suddenly went into collapse, and died In less than an hour. The post¬ 
mortem showed an abscess between tho coils of the small intestine, occupy¬ 
ing the right iliac fossa nnd extending downward into the pelvis and upward 
along the ascending colon. The appendix was healthy, but on examining 
the stomach there was found on the anterior surface, near the pylorus, a per¬ 
forated ulcer, oval In shapo and three-quarters of an inch long. Tho peri¬ 
toneal margin was ragged and apparently recently destroyed, hut the mucous 
edge was smooth. Tho ulcer was not terraced, thickened, nor adherent to 
neighboring structures. No other ulcers were found. 

Rupture of the Jejunum from Direct Violence without External Bruis¬ 
ing.— Livingston {Britlth Medical Journal, March 1,1902) reports the case 
of a boy, aged sixteen years, who had been kicked by a horse in the abdo¬ 
men, hut who presented no sign of external injury. There was a history of 
vomiting immediately after tho accident, and examination showed that the 
abdominal waits moved in respiration, although not quite freely; no tender¬ 
ness in any particular spot on light pressure; dulncss on percussion in the 
hypogastrium nnd flanks, In the latter situation changing with the position 
of the body. Urine was voided without difficulty, The pulse was 110, and 
tho patient was shocked. Tho ease was put at once to bed, nnd an effort 
made to relievo the shock. Two days later his condition suddenly became 
much worse-he went into collapse and died a few hours later. The autopsy 
showed several pints of bloody fluid in the peritoneal cavity and a tear in 
the jejunum ticar its commencement, close to the spine, about one and one- 
half inches long in the longitudinal axis of the bowel, at Sts free border. 
Tho edges of this tear were thickened and bruised. 

A Study of tho Oases of Accidental X-ray Burns Hitherto Reported. 

—Co DM AN ( Philadelphia Medical Journal, March 8 and 15, 1902), after an 
exhaustive review of this interesting subject, states in conclusion: (1) The 
frequency of X-ray injuries has been much exaggerated by the medical 
press owing to the wido publicity given to many early cases. (2) The writer 

1ms been able to collect somewhat less than 200 cases, less than half of 

which were serious, and about one-third of which occurred in X-ray w'ork- 

crs. (3) Judging from the experience with these injuries in Boston, it is tho 
writer’s opinion that a fair proportion of the severe burns are included in 
this scries, while tho dermatitis of skiagraphers is less well represented. 
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(4) At a maximum estimato it la safe to say that not ono patient in a thou¬ 
sand lias been injured in tho past fivo years by an X-ray examination, and 
in tho past year not one In ten thousand. (6) Moro than two-thirds of theso 
injuries occurred in tho fir^t two years of the uso of tho X-ray. Only ono 
mild case Is reported as occurring in tho current year, thoso cases In which 
tho exposuro lias been mado for therapeutic purposes being excluded. (0) 
Tho causo of X-ray Injuries Is not definitely known, it is somo form of 
energy closely allied to tho photographically activo X-ray, and radiates with 
it from tho platinum terminal. (7) The primary injury is to tho nerves con¬ 
trolling tho nutrition of tho akin. (8) Thero Is no good evidenco of injury 
to the deeper tissues without primary interference with Bkin. (9) The im¬ 
portant factors which contribute to tho production of X-ray burns nro: Iho 
intensity of tho current used to stimulate tho tube; tho quality of tho tube, 
tho distanco and timo of exposuro; tho Idiosyncrasy of tho patient, (10) Tho 
static machine is somewhat less likely to produco Injury than othor forms of 
apparatus. (11) From tho data of tho reported eases wo can say that no 
burn has been produced by an exposuro equal to or less than tho equivalent 
of fivo minutes at ten inches. (12) It is imposslblo from tho data to say how 
Intenso an exposure must bo to produco a burn, for a comparison of tho cases 
shows that an inconstant factor or factors exist. (18) Thoso inconstant fac¬ 
tors nro moro likely to Ho In tho complox human organism than In tho less 
complicated construction of tho tube. (14) General experience has shown 
that soft tubes produce a more intenso clfect on tho tissues than bard. (16) 
While we cannot control theso Inconstant factors therapeutic exposures will 
continue to be dangerous, and it is therefore important to record tho exact 
conditions of tho patient's locnl and constitutional idiosyncrasies as well as 
those of tho lubo. (10) In coses of injury tho timo before tho appearance of 
tho first symptoms has varied from a few minutes to three weeks. Fivo cases 
havo remained Intent for over three weeks; two of theso for fivo months, 
(17) It Is Impossible to predict tho severity of tho lesion from tho timo of its 
appearanco after exposure. (18) Tho writer suggests ten minutes nt six 
inches from tho platinum terminal as a standard tborapcutic exposure. This 
will mako comparisons between tho inconstant factors easier, (19) Unless 
signs of dermatitis nppear within three weeks niter tho exposuro they aro 
unlikely to appear at all. In one-third of tho reported cases tho appearanco 
occurred within tho first four days, in one-half the cases beforo tho ninth 
day. (20) In tho ordinary X-ray examination with iluoroscopo or skia¬ 
graph tho operator takes tho entlro responsibility of injury; in exposures for 
therapeutic purposes tho patient shares the responsibility. 

Spinal Anaesthesia.— Kallionzw {Jtcvue de Chir. t 1901, No. 10) Btates 
that spinal amesthesiu at tho present lime is in tho period analogous to tho 
epoch of the discovery and subsequent experimentation with chloroform and 
ether as general anfcsthctlcs. Tuificr lias stated that he does not know of a 
singlo caso which has been subjected to spinal amesthesin and been followed 
by a lesion of tlio nervous system. Spinal anaesthesia has no oporutivo mor¬ 
tality. Tho fivo reported cases of death woro all postoperative. In two 
coses tho enuso was not given, while in tho other threo tho cause was ill no 
way related to tho method of anresthesid. Tho author reports cloven cases, 



